MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52-016493

T,
DO NOT WRITE Registration District No, ‘2 5“% Primary Registration District Nu.w} é Registrar’s No. /5 STATE FILE NUMBER
. AMENDED | BT !
ON THIS STUB * (Y] RAEPT.Y.Y.Y
1. PLA A g 1304L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY . STATE, (- s .0 s biCOUNTY admisal
v$300 1 I3 Oregon * S MI ggourd* ™™ Oregon isston)
Rev. 4/59 2 b CITY (IF ounide corporate limits, give TOWKSHIP oniy) Length of stay in 16 o Inside Limits
d
= TOWN Thﬂver TOWN Thay er YauX] Ne O
i) :Z £ < <. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {If cutside, give location) Reside on Form
= INSTTUTION. Yes ) No[J ADDRESS YeXJ No OJ
as {=] (=]
20752\ (8 Rest Home
3 3. (P:AME OF iDE)CE.ASED First Middle Lest 4. DS;I'E Month Day Year
ype or print
. -Ezara J . Snyder DEATH April 18 1962
¢ 5. SEX 6. COLOR OR RACE 7. Marmied [3 Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} l;gl:‘NhDER IDYEAR I:UNDER : HR
: Widowed Di ed ths ays ours in.
5 = Male - | White idowed X0 vored O 11.31--1886 76 |
T02. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
— unknown unknown - unkhown unknown
7 \ 132, FATHER'S NAME ] 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 unknown - | unknown : Bertha E. Snyder
8 g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL SECURITY NG, [17. INFORMANT Address
- {Yes, no, or unknown) [(If yes, give war or dates of serviq
*4 5o | Nell Kirkbride, Alton, Missouri
— 18. CAUSE OF DEATH (Enter only on# cauie per ling - hd INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: (7 ONSEJ, AND DEATH
= IMMEDIATE CAUSE (a) u %— bdh\
>
11 0
Q Q__\_Q \_Q_Q&rw—&-/
Q Conditions, if any, DUE TO (b) 3 _a oty

which gave rise to
sbove cause (a),
stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

lying cause last. DUE TO (<)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted 1o the termine! PART I1). If deceased was female was
g disease condition given in PART | (a} ) there a pregnancy in last 90 days
;’ |DYGIIDNO]DUnkn¢mm
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART Il of item 18.)
o PERFORMED? (w} O O
o YES[J NOOD
-
[ 6 20c. TEME OF Hour Manth, Day, Year
= INJURY a.m.
ui.. p.m., .
20d. INJURY OCCLURRED 208, PLACE OF INJURY [e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ : farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK 1

USE BLACK INK
OR
TYPEWRITER RIBBON

g N 21. 1 attended the 'dlccnsed fromro_w-ﬁ_&. !n;e#"‘- { ‘ [b_hcnd last uwtﬁ;"sliw o%LI_LZ&_

9; Death accurred at hd " hud m ork}-e data stated aboWno ge, fram the causes stated.

32 F 222, $|GNATURE [Degree or title) 22b. AD; * 22c. DATE SIGNED
- g 23a. SlEJ:‘IOA"L,ACREm'f”N, 23b. DATS) 23¢. NAME OF CEMETERY OR CREMATORY M.W)CATION {City, town, or county) (State)

S T Burl 4231362 Many Spri etery aouri

= <C |} 240 FUNERAL DIRECTOR ADDRESS v = T DATE RECD. BY LOCAL REG. [26. ISTRAR'S SIGNATURE

= a| Carter Funeral Home, Thayer, Mo, 5 ~2—por Y dors e RN

T LA
\ {Li d Embalmer's 5 on Reverse Side) /




PR S i oonlin

. with the above consmufes grounds for revocahon of. Ilcense)
o If embalmed by a STUDENT" he also shall sign in his OWN handwrrhng'—

-—

Dr._Cooper

R | . [ - .= .

Mo e L - B e e

STATEMENT BY LICENSED EMBALMER

IFthse] RS

bl

N i

! hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. P

-

i _‘)‘ : "““hﬂ-\f-ﬁé ” ‘ -

Licensed Embalmer No

AV

-

P. Q. Addres

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply

If this body is not embalmed, fact should be so stated _abovel
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